OFall OSpring 20_ _ Performance for Composers Request Form

Complete this form. After getting your supervisor's signature or email approval, email this

form to Sharon Johnston in order for the School of Music to register you for Performance for
Composers.

Name: Email Address:

I would like to register for:

O  Performance for Composers (57-234A, fall semester)
(3 Performance for Composers (57-236A, spring semester)

Summary of Performance for Composers proposal.:

Student's Name/Signature Date: / /

Faculty Supervisor:

Supervisor’s Name/Signature: Date: / /

OR
Approval via email: (attached or forwarded to the Director of Student Services)

FOR OFFICE USE ONLY:
Course number: Date entered: Entered by:
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